Attachment

All 837P encounters for Provider Type 28 shall require the N301 and N401 in Loop 2310E and Loop
2310F. The elements of the 837 pertaining to this change are provided below.

2310E N1 AMBULANCE PICK UP LOCATION 1 5 New Segment Reguired when biling for ambulance or non-
emergency transportation services
2310E NIM101 Entity identifier Code (1) 2-3 R P PWV=Pickup Address Expect PW'
Z30E NM102 Entity Type Qualifier 1] 1-1 R 2=Non-person entity Expect'2'
Z310E NM103 Name Lagt or Organization Name AN 1-60 MU NOT USED
2310E NM104  [Mame First AN 1-35 | WU NOT USED
2310E NM105  [Name Middle AN 1-25 | MU NOT USED
2310E NM106  [Mame Prefix AN 1-10 | WU NOT USED
2310E NM107  [Mame Suffix AN 1-10 | WU NOT USED
2310E NM108  [Wentification Code Qualifier (1) 1-2 MU NOT USED
2310E HNM108  [ldentification Code AN " 2-80 | WU NOT USED
2310E NM110  [Entity Relationship Code D 2-2 MU NOT USED
Z30E NM111 Entity dentifier Code 0] 2-3 MU NOT USED
Z310E NM112 Name Lagt or Organization Name AN 1-60 MU NOT USED
2310E N3 AMBULANCE PICK UP LOCATION 1 R New Segment If the ambulance pickup location iz in an area
ADDRESS where there are no street addresses, enter
a description of where the service was
rendered (for example, “crossroad of State
Road 34 and 457 or “Exit near Mile marker
265 on Interstate 807
230E N301 Ambulance Pick Up Address Line AN 1-55 R May uze Service Facility Address if PO Box address should not be used. Use
information is not available from w4010 or physical pick up address.
1500 claim form.
Z30E N302 Ambulance Pick Up Address Line AN 1-55 5 Expect Ambulance Pick Up Address Line
2310E N4 AMBULANCE PICK UP LOCATION 1 R New Segment
CITY/STATEIZIP
Z30E 401 Ambulance Pick Up City Name AN 2-30 R Expect Ambulance Pick Up City
2310E N402 Ambulance Pick Up State or Province Code [In] 2-2 S Expect Ambulance Pick Up State
2310E N403 Ambulance Pick Up Postal Zone ZIP Code 1] 315 S Expect Ambulance Pick Up Zip
Z30E 404 Ambulance Pick Up Country Code 1] 2-3 S NOT USED BY MQD
2310E N405 Location Qualifier D 1-2 MU NOT USED
2310E N408 Location Identifier AN 1-30 | WU NOT USED
2310E N40F Country Subdivision Code (1) 1-3 s NOT USED BY MQD
Figure 1 Loop 2310E
2310F NM1 AMBULANCE DROP OFF LOCATION 1 s New Segment Reguired when biling for ambulance or non-
emergency transportation services.
2310F NM101 Entity Identifier Code D 2-3 R 45 45=Drop-off Location Expect '45"
Z30F NM102 Entity Type Qualifier D 1-1 R 2=Non-person entity Expect 2’
2310F NM103 Ambulance Drop Off Location AN 1-60 s Expect Ambulance Drop-off location (Mame)
2310F NM104  [Mame First AN 1-35 MU NOT USED
2310F HM105  [Hame Middle AN 1-28 WU NOT USED
2310F NM106  [Mame Prefix AN 1-10 MU NOT USED
2Z310F NM107 Name Suffix AN 1-10 NAU NOT USED
2310F NM108  [identification Code Qualifier D 1-2 MU NOT USED
2310F NM109  [identification Code AN 2-80 MU NOT USED
2310F NM110  [Entity Relationship Code D 2-2 MU NOT USED
2310F NM111 Entity identifier Code ] 2-3 MU NOT USED
2310F NK112 Name Last or Organization Mame AN 1-50 NsU NOT USED
2310F N3 AMBULANCE DROP OFF LOCATION 1 R New Segment
ADDRESS
Z310F N301 Ambulance Drop Off Address Line AN 1-55 R SM5M2: May use Service Facilty Address if |Expect Ambulance Drop Off Address Line
information iz not available from v4010 or
1500 claim form.
2310F N302 Ambulance Drop Off Address Line AN 1-55 s Expect Ambulance Drop Off Address Line
2310F N4 AMBULANCE DROP OFF LOCATION 1 R New Segment
CITYISTATEIZIP
2310F N401 Ambulance Drop Off City Name AN 2-30 R Expect Ambulance Drop Off City Name
Z310F N402 Ambulance Drop Off State or Province Code D 2-Z 5 Expect Ambulance Drop Off State or
Province Code
Z30F N403 Ambulance Drop Off Postal Zone ZIP Code D 3-15 5 Expect Ambulance Drop Off Postal Zone ZIP
2310F N404 Ambulance Drop Off Country Code 18] 2-3 5 NOT USED BY MQD
2310F N405 Location Qualifier D 1-2 MU NOT USED
2Z310F N406 Location identifier AN 1-30 NJU NOT USED
2310F N407 Country Subdivizion Code ] 1-3 S NOT USED BY MQD

Figure 2 Loop 2310F
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Any example of the NEMT fields in the 837:

CLM*14300000009%39.2***99 | B| 1*Y*C*Y*Y*P

REF*D9*2013350212

HI*ABK|R69

NM1*PW*2

N3*123 ALOHA STREET*UNIT A

N4*KAPOLEI*HI*96707

NM1*45*2*ABC THERAPY

N3*888 MOANALUA RD*SUITE 200

N4*AIEA*HI*96701

AMT*D*39.2

NM1*IL*1*MEMBER LAST NM*MEMBER FIRST NM****M|[*0001234567
N3*123 ALOHA STREET UNIT A

N4*KAPOLEI*HI*96707

NM1*PR*2*[6 char HP ID]*****P|*[6 char HP IDnnnn (where nnnn = TSN+Input Mode)”]
REF*F8*14300000009

LX*1
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